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' NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

NIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (1] check if this is an amendment and name has changed, and indicate change.}

Issuance of Partnership Interests

Filing Under {Check box(es) that apply): [ Rule 504 3 Rule 505 B Rule 506 s 4( OJuLoE
Type of Filing: [ New Filing O amendment v RECE'VED

f
A. BASIC IDENTIFICATION DATA /%

1. Enter the information requested about the issuer \\WHL '[ Z 5007 \\

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) <

AACP China Venture Investors A, L.P.

Address of Executive Offices - {Number and Street, City, State, Zip Code) mber (Including Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 (415) 723-8100
Address of Principal Offices {(Number and Street, ﬁ’ State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) HOCESSE 2
Brief Description of Business: Private equity investing
7

Type of Business Organization H

[ corperation B limited partnership, alread % OMSONI:] other {please specify):

[ business trust {0 limited partnership, to be formed '.

Month Year

Actual or Estimated Date of Incorporation or Qrganization: l 1 ] I | 20 07 I (3 Actual (] Estimated

Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} IIIIl

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maii to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an availlable state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2, “ Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power lo vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{(es} that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director X Manager/Managing Director

Full Name {Last name first, if individual): Asia Alternatives Private Equity Partners, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director [ Manager/Managing Director

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner CJExecutive Officer O Director [0 Manager/Managing Director

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [C] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: L] Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last namae first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer O Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner {0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter O Beneficial Owner [J Executive Officer ] Director [J Genera! and/or Managing Partner

Full Name {Last name first, if individual}):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es)} that Apply: [ Promoter [0 Beneficia! Owner 3 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?..........ocovieee | &

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ 10,000

Yes No

3. Does the offering permit joint ownership of a single unit?... =B O
4,  Enter the information requested for each person who has been or will be pald or given, dlrectiy or |nd|reclly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) ni/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States).......cviviiiir i e O All States
Owmy Ok Otz OrR) Ojcar Ocol On Oiee) OlEc OFy OeA Ory 0o
Omw QO Opa Oxs) OKy Owa Ome] Omop Oma Oy QMmN Ows) O o)
Ommn Omel Omnvy OmH Oy Oy N OWNC Owe) OH J©K O©R) OPAl
Or) 0Orsc O OrN Omg Own Ovn Owrva Owa Owy Owl 0wyl OPR)
Full Name {Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............ccccoiiiiiiinn i O Al States
Owmy Ol Omz Om|R Oea Owcol Orn gdree Oee OrFua ;A OmRg O
O OmN QO Oksl Okl Owra Owmel Ome) Oma Omn O O (wmst O Mo}
Owmm Omel Omv OmH) DO O ONY] ONC ONDl OfeH) O ekl O©R) OI[PA)
Ory Oisc Ot OrN Omg Own Omvn dwiva Owa Omwv Owil Owy) O [PR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............ccociiiiiiiiini i [ Al States
Owmy O O|z) OrR OcA Ofcol Orn Owpe Ope OrFg Oea O Ono
Om O Ora Oiks) OKYl Owral OME] Omo) OmA O™y O N OS] O Mol
Omm Ome]l Owv OmwH Omg O Owyl ONC WD OfeH Ok O©R) OIPA)
Ory Otse Orse) OrN Om Own Owvn dva Owa Owv Owl Owyl OPR)

{Use blank sheet, or copy and use additional copias of this sheet, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
15T OOV OTO 0 $ 0
QU ettt e e et e e e e e e e bt bbb b 0 $ 0
O Common [OPreferred
Convertible Securities (including warrants) ... 0 $ 0
Partnership INTEIESIS ...cvuveveeisiiaee e eaeivaesssisss stessssassssiasesessasatesssasassesasessasestessesstensasesnsasssnssnss 13,010,000.00 $ 13,010,000.00
Other (Specify) s 0 $ 0
TOMAL oot en s 13,010,000.00 $ 13,010,000.00'
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is *none” or *zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEIET INVBSIOMS ...ooeevieieetceeee et e a e e s bt ees s sr et aes s s aas s gaane st ensnnans B $ 13,010,000.00
NON-ACCIEAINEH INVESTIONS ....c.oiiiietietie et etceee ettt et tesae e e e e se et e bensesasnsernesesnesbans 0 $ 0
Total (for filings under Rule 504 0nlY).....coverirrirsiirsevens s s rssereesssents n/a $ n/a
Answer also In Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB.....oceiieeie e e teetee e et ee b es b sben s etesmserenesbestestseaeseeaeess sbeabebes eresesarn bt st aaeassnbs nsansasanaenes n/a $ nla
REGUIALION A.....oiiiiitiiiee ettt st aesre st e s e eb e e s st ae s b e saeasebe et s s Ee b e e e s b emten e m e nsarnasesnrmesen n/a $ n/a
Rule 504 n/a $ n/a
LI <] < OO SO U SO U UV U ST USSR n/a $ nia
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENTS FEES ...viiniee e srsss et eas st ss e s e tssaseas et eestessrs e sesenssrsssmssresasssssnssrsrnnrens L) $ 0
Printing and ENGraving COSBS .......oovvivvvrire i irirr it sessisssmssssrssess st stsrssssssssnssrssrssstsssssssrsssrssrsssssrasssrrnsess LY $ 0
LBGAI FRES ...oiviveeirirrevi e sisrirasesrasessrasesbrssesbrateserssssrasessrasestensintessessrassssressensssinssrssestessensesnssnasessnssesnssras X $ 50,000.00
ACCOUNENG FRES....oeiiieieitie e ceriest et e ress e ses e s s nse st ams e esssse s sssbassamssesbnssstensssssensnsssnsserensrnernnres L] $ 0
ENGINEEIANG FEES ...oviit e ceee vt s e rrs b e e b rnsbs e resrssrasenssmssessssenssnssrnsessasssssnsssssrnssrssrnssnssnsrs LJ $ 0
Sales Commissions (specify finders' fees separately}.......ceeiiinnivinenir e .. 4 $ 0
Other Expenses (identify) .0 $ 0
11 OO OO SOPRRRRR - $ 50,000.00
1

This includes the aggregate amount of $6,000,000 investments of four (4) non-US based investors.
T00866640v1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Parn C-
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 12,960,000.00

“adjusted gross proceeds to the ISSUEE.” ... e

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose Is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAAES BN FEES .ot e e teee e eat bbb ba et ab e et n s e b s I} $ 0 O $ 0
Purchase of real @S1A18 ......c.oooeoeeeeec e s s O $ 0 O $ 0
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............ccooeenninin a $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE t0 8 MEBIGET) cocviteeicisverensisesstsseseassasssiassetesssoserassssensserrssesmrassesesssessons O $ 0 O $ 0
: Repayment of indeDtedness . ...t ses e sessasessssressesns a $ 0 | $ 0
WOTKING CAPIAI ... .ccvirie ittt rs e e s rss s ens e s srassngoresossssmssnas O $ 0 o) $ 12,960,000.00
‘ Other (specify): O $ 0 O $ 0
| O $ 0 o s 0
| COWMI TOMAIS ..........ccorrereerearireensess s ssssssssssenssssssssssssrsnssssssssssssnssssssseess [ $ 0 [@ $ 12960,000.00
| Tota! Paymenits Listed {(column totals added).........ocoo e [ $ 12,960,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date

AACP China Venture Investors A, L_P. December 10, 2007
By: Asia Alterntives Private Equity Partners, LLC, ‘
its General Partner

Name of Signer (Print or Type} Title of Signer {Print or Type)
William D. LaFayette Chief Financial Officer

— END

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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